This study examined whether marital functioning variables related uniquely to psychological distress and diagnoses of depressive disorder independent of pain severity and physical disability. Participants were 110 chronic musculoskeletal pain patients. Hierarchical regression results showed that marital variables (i.e. marital satisfaction, negative spouse responses to pain) contributed significantly to depressive and anxiety symptoms over and above the effects of pain severity and physical disability. In contrast, marital variables were not significantly related to diagnoses of depressive disorder (i.e. major depression, dysthymia, or both) after controlling for pain variables. In multivariate analyses, physical disability and marital satisfaction were uniquely related to depressive symptoms whereas physical disability, pain severity, and negative spouse responses to pain were uniquely related to anxiety symptoms. Only physical disability was uniquely related to major depression. The results suggest that models of psychological distress in chronic pain patients might be enhanced by attributing greater importance to interpersonal functioning and increasing attention to anxiety. q
Introduction
Marital discord and spouse responses to pain are positively related to pain intensity and physical disability (Ahern et al., 1985; Cano et al., 2000; Flor et al., 1987a,b; Kerns et al., 1990; Turk et al., 1992) . Similarly, stressful marital interactions are associated with lower physical activity (Schwartz et al., 1994) . Marital dissatisfaction, negative spouse responses, and poor family functioning are also associated with elevated depressive symptoms in pain clinic samples (Cano et al., 2000; Flor et al., 1987a,b; Kerns et al., 1990; Nicassio and Radojevic, 1993; Romano et al., 1997) . Marital dissatisfaction might involve decreased intimacy and spousal support (Beach et al., 1990 ) whereas negative spouse responses may serve to punish social interaction with the spouse. Furthermore, marital dissatisfaction and negative spouse responses may contribute to social withdrawal, hopelessness, and depression in some patients.
However, research on the association between marital variables and depression has not often accounted for the relationship between pain and depression. It is conceivable that marital variables are not significant correlates of depressive symptoms once the effects of pain variables are controlled. Based on research showing that spousal support is related to depressive symptoms after controlling for pain (Schiaffino and Revenson, 1995) , we expect that marital satisfaction and negative spouse responses to pain will be significantly related to depressive symptoms above and beyond the effect of pain severity and physical disability. These pain variables were selected because research has consistently shown that they are related to depressive symptoms (Brown, 1990; Cano et al., 2000; Kerns et al., 1990; Schiaffino and Revenson, 1995) . We hypothesize that a similar pattern of findings will emerge for depressive disorder diagnoses as assessed with a structured interview. It is important to examine diagnoses in addition to depressive symptoms because there are qualitative differences between
